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TODAY’S WEBINAR

• Dial in to listen to the audio portion of the webinar 
using the audio instructions on your WebEx control 
panel. 

• All participants will remain muted for the duration of 
the program. 

• Questions can be submitted using the Q&A function 
on your WebEx control panel; we will pause 
periodically to take questions.

• A recording of the webinar and any related materials 
will be available online and emailed to all registrants.
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PRESENTERS
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WHO IS ELIGIBLE FOR

ESSENTIAL PLAN

•

•

•

•

•

Pregnant women are NOT eligible for Essential Plan because they 
will qualify for Medicaid.  Consumers are required to report their 

pregnancy and the NY State of Health will re-determine their 
eligibility for Medicaid.
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4 VARIATIONS

Review of the Essential Plan variations will be 
presented in descending order.

• Essential Plan 3 and 4 – These variations have income eligibility levels at or 
under the Medicaid threshold. 

o Immigration status is also a factor

• Essential Plan 2 – This variation has income levels similar to the APTC PP 
(Premium Payment) program which was in place last year.  It also has income 
levels similar to the former Family Health Plus program which was in place 
before the Marketplace.  EP 2 is not the APTC PP program or the same as 
Family Health Plus. We will review EP 2 and 1 together although they also 
function differently when it comes to cost.  

• Essential Plan 1 – This variation has the highest income levels in place.  It is 
the only variation with a monthly premium cost.  
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4 VARIATIONS

MAGI Income and household size will be used to 
determine eligibility.  There are four variations of the 
Essential Plan based on eligibility criteria:

Essential Plan 4
Individuals with income below 100% of the FPL and not 
eligible for Medicaid due to immigration status.

Essential Plan 3
Individuals with income equal to or greater than 100% of 
the FPL and less than or equal to 138% of the FPL and not 
eligible for Medicaid due to immigration status.

Essential Plan 2
Individuals with income greater than 138% of the FPL and 
less than or equal to 150% of the FPL.

Essential Plan 1
Individuals with income greater than 150% of the FPL and 
less than or equal to 200% of the FPL. 
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EP 3

> 100% < 138% 
Ineligible for Federal Financial 
Participation (FFP) due to 
immigration status.

EP 4

< 100%
Ineligible for Federal Financial 
Participation (FFP) due to 
immigration status.
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WHO IS ELIGIBLE FOR

ESSENTIAL PLAN 3 AND 4?

•

•

•
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WHAT IS THE 5 YEAR BAN?
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WHAT IS PRUCOL AGAIN?
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WHAT ARE TEMPORARY

NON-IMMIGRANTS?

•
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EXCEPTIONS FOR

EP 3 AND 4
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EXCEPTIONS FOR

EP 3 AND 4

•

o

o
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EXCEPTIONS FOR

EP 3 AND 4

•

o

o
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5 YEAR BAN EXCEPTIONS

•

•

•

•

•

•

EXCEPTIONS FOR

EP 3 AND 4
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EXCEPTIONS FOR

EP 3 AND 4
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•
o

o

o

EXCEPTIONS FOR

EP 3 AND 4
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EXCEPTIONS FOR

EP 3 AND 4

•

o

o

o

mailto:TransitionToNYSOH@health.ny.gov
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CERTAIN PRUCOLS WILL REMAIN IN MEDICAID

•

•

•

•

•

•

•

EXCEPTIONS FOR

EP 3 AND 4
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EP 1 > 150% < 200%

EP 2 > 138% < 150%
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WHO IS ELIGIBLE FOR

ESSENTIAL PLAN 1 AND 2?

EP 1 > 150% < 200%

EP 2 > 138% < 150%

•

•

•

•

•
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POLL QUESTION #1
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POLL QUESTION #2
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UPDATE ON ESSENTIAL PLAN
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ENROLLMENT RULES

EP 1
> 150% < 200%

EP 2
> 138% < 150%

• Coverage will be effective based on the “15th of the 
month” rule.
o Same as CHPlus and QHPs

EP 3
> 100% < 138%

EP 4
< 100%FPL

• Coverage will be effective on the 1st of the month in 
which the individual enrolls in their Essential Plan
o Same as Medicaid
o If the individual already has coverage on the 

Marketplace and is re-determined as eligible for 
Essential Plan, then their current Marketplace 
coverage will term at the end of the month in 
which eligibility is re-determined, and EP coverage 
will begin the first of the following month.  
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PLAN IDENTIFICATION

EP 1
> 150% < 200%

EP 2
> 138% < 150%

Individuals will receive:
• Plan ID card

EP 3
> 100% < 138%

EP 4
< 100%FPL

Individuals will receive:
• Plan ID Card
• CBIC Card

o In order to access non-emergency medical 
transportation and out of network family planning 
services which are available through Medicaid 
enrolled providers.
 These services are available on a fee-for-

service (FFS) basis from providers who accept 
Medicaid, and are accessed in the same 
manner a Medicaid consumer would access 
them.  
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BENEFITS SUMMARY

EP 1
> 150% < 200%

EP 2
> 138% < 150%

-Covers Essential Health Benefits (EHBs)
-Option to select a plan with adult dental and vision

EP 3
> 100% < 138%

EP 4
< 100%FPL

-Covers Essential Health Benefits (EHBs)
-Benefits will mirror Medicaid (except Long Term care)
-Members will have additional benefits included:
• Adult Dental
• Vision Care
• Non-Emergency Transportation
• Non-Prescription Drugs
• Orthotic Services
• Orthopedic Footwear



nystateofhealth.ny.gov

PREMIUM SUMMARY

EP 1
> 150% < 200%

-Premium cost of $20/individual/month
-Additional cost if selecting a plan with dental 
and vision
-Premium must be paid to effectuate coverage 
(consumers have until the 10th day of the 1st

month of coverage to make the payment)
-Subsequent premiums are due at the end of 
the month before the month of coverage
• Grace period of 30 days for subsequent 

months 

EP 2
> 138% < 150%

-No Premium for medical plan only
-Option to select a plan with dental and vision 
for a cost

EP 3
> 100% < 138%

EP 4
< 100%FPL

-No premium
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OUT OF POCKET COST

SUMMARY
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OUT OF POCKET COST

SUMMARY

•

•
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NETWORKS

EP 1
> 150% < 200%

EP 2
> 138% < 150%

EP 3
> 100% < 138%

EP 4
< 100%FPL

• EP Insurers will have a link to their provider network on 
the plan details page.

• Consumers should check with BOTH the health care 
provider and the EP Plan to make sure the provider is 
in the health plans network.  
o Consumers should ask the provider specifically if 

they accept the health plan’s Essential Plan 
product.  
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AGE

EP 1
> 150% < 200%

EP 2
> 138% < 150%

-Ages 19-64

EP 3
> 100% < 138%

EP 4
< 100%FPL

-Ages 21-64
• Essential Plan for Aliessa immigrants and Temporary 

Non-Immigrants (who pass residency review) starts at 
age 21.

•
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ANNUAL INCOME AND

FPL LEVEL RULES

EP 1
> 150% < 200%

EP 2
> 138% < 150%

EP 3
> 100% < 138%

EP 4
< 100%FPL

• Eligibility is based on projected annual income.
o Individuals cannot be evaluated for Essential Plan 

based on their current monthly income. (Including 
those attesting to income below the Medicaid 
levels).

o Same as QHP rules

• Eligibility will be based on the previous tax year’s 
published FPLs.
o Based on FPLs published at the time of open 

enrollment and remains consistent through the 
coverage year.  

o Same as QHP rules
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WHAT CITIZENSHIP/IMMIGRATION STATUS SHOULD BE

MARKED IN ORDER TO BE ELIGIBLE FOR EP?

CITIZENSHIP/IMMIGRATION

STATUS
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WHAT CITIZENSHIP/IMMIGRATION STATUS SHOULD BE

MARKED IN ORDER TO BE ELIGIBLE FOR EP 3 OR 4?

•

o





•

o

CITIZENSHIP/IMMIGRATION

STATUS
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WHAT CITIZENSHIP/IMMIGRATION STATUS SHOULD BE

MARKED IN ORDER TO BE ELIGIBLE FOR EP 1 OR 2?

•

•

•

•

CITIZENSHIP/IMMIGRATION

STATUS
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NON-IMMIGRANT VISA

HOLDER – RESIDENCY REVIEW

•

•

•

•

•
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WHAT IF I CHECK “OTHER” •

o

o

o

CITIZENSHIP/IMMIGRATION

STATUS
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WHAT IF I CHECK “OTHER”

•
o

•

CITIZENSHIP/IMMIGRATION

STATUS
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WHAT IF I CHECK THAT I NEED HELP PAYING FOR

MEDICAL BILLS IN THE 3 MONTHS BEFORE MY COVERAGE

STARTS?

RETROACTIVE MEDICAID

COVERAGE

•

•
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RETROACTIVE MEDICAID

COVERAGE
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RETROACTIVE MEDICAID

COVERAGE
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RETROACTIVE MEDICAID

COVERAGE
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NO PENDING ELIGIBILITY

•

•
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RETROACTIVE MEDICAID

COVERAGE
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POLL QUESTION #3
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POLL QUESTION #4
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UPDATE ON ESSENTIAL PLAN



Tool Kit

• Attachment F
• Essential Plan Benefits and Cost Sharing
• Immigrant Resource

52
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Reminder 

Recertification Process

• All Assistors must view all webinars to be 
recertified.
o Please keep track of the date that you watched 

this webinar

• The reporting process for recertification is 
currently being finalized and information will 
be forthcoming.
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Thank you for joining us!

Next Recertification Training:

Title: What’s New

Date: June 2016
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